Many of the people are infected with the pandemic disease HIV either knowingly or unknowingly. Those people are in a misconception that their lives are end if the disease has occurred and many are with stigma and feeling depressed as per the studies done. Our study aimed to assess their Health-related quality of life (HRQOL) and find the factors responsible for their reduced Quality of life (QOL) by taking the appropriate interventions. Our study was a prospective observational study, which was carried out in a government ART centre in Warangal region MGM for 6 months from April 2018 to September 2018. The outpatients were given with a structured questionnaire of WHOQOL-BREF and their quality was assessed. The questionnaire included physical, psychological, social and environmental domains. The QOL scores were assessed and there was a follow up of those patients in their next visit to the hospital after counselling them. 688 patients were included in pre counselling interaction and 668 patients were followed in post counselling session. There was a higher mean score for environmental domain (32.07) before counselling the patients and there was a higher psychological mean (65.56) score after counselling. There was a statistically significant difference between the domains and within the domains with a P-value of <0.0001. This study strongly suggests that there is a need for establishing the counselling centres in hospitals for the patients suffering with HIV. Finally, the role of a clinical pharmacist is a crucial step in the improvement of the patient's psychological behaviour.
INTRODUCTION
AIDS (acquired immunodeficiency syndrome) is caused by a virus called HIV (human immunodeficiency virus) I and II. The disease alters the immune system, making people much more vulnerable to infections and diseases. The susceptibility of the disease may get worsened if the symptoms progress. 1 Presently, developing countries comprise majority of cases and Africa alone constitutes 50% of all positive cases globally. According to some estimate 1 in every100 adults were with HIV. Half of all serologically positive cases are in women while children comprise 5% of all cases. According to the WHO data, the last decade has shown increased incidence of cases in Indian sub-continent.
However, giving exact figures of cases is pointless since the numbers are increasing by millions and all such data become outdated with every passing year. About 2.5 million new cases are getting added every year. In India, epicentres of the epidemics majority of the cases are through sexual transmission and next due to IV drug abusers. 2 Right from the discovery of Human immunodeficiency virus (HIV) it has been the pandemic over all world with minimal life expectancy. 3, 4 But the discovery of Anti-retroviral drugs really improved the life expectancy of the people living with HIV. 5 However HIV related stigma, psychological distress, depression were considered as the major barriers for preventing HIV worldwide. [6] [7] [8] [9] However there is a great requirement for assessing the quality of life of those people living with HIV.
The need of the study was to assess and evaluate the health related quality of life of the people living with HIV. Warangal region. Even though patients receive therapy for disease that may only reduce their risk of transmitting the virus or developing HIV related illness it do not provide the psychological support which is a must in HIV patients to survive their lives happily. In order to achieve this there is a need for assessing their QOL. Many of the studies found that there was a reduced QOL in patients with HIV. 10 In our study the factors responsible for reduced QOL were found and what measures should be taken to improve the patients QOL was assessed by making appropriate interventions.
By improving the patients' health related quality of life by appropriate interventions the role of a clinical pharmacist gained much importance in the busy hospitals. The patient's insight and perceptions of their life was completely brought to a positive vision.
Quality of life is the term which conveys the complete meaning of well-being including the individual's happiness and satisfaction in their life. It is actually more broad and subjective. Health is the most important domain of complete Quality of life. There are various domains of Quality of life that comprises of jobs, housing, schools, neighborhood, culture, values, spirituality which may add to the complexity for its measurement.
WHOQOL-BREF SCALE
WHOQOL-BREF is having 26 items with four basic domains. WHOQOL-BREF domains are under the table given below
1) Physical health
Treatment dependence, fatigue, energy, movement, pain, comfort, sleep, daily activities, strength to work.
2) Psychological well being
Affection, positivity, negativity, good cognition, spirituality.
3) Social relations
Social contacts, family support, sexual activity.
4) Environment
Freedom, homely environment, safe and secure, refreshment with innovative activities, social responsibility.
Each item uses a five-point Likert-type scale
All the items were scored within the range of 1 to 5. The scores of 3 negative items were reversed. The raw data was transformed to final scale of 0-100.
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MATERIALS AND METHODS
Study Site
The study was conducted in ART plus, Centre Department of Medicine. Mahatma Gandhi Memorial Hospital of Warangal region. It is an out-patient and in-patients based government hospital in Warangal. The patients from various places visit this hospital for treatment of various diseases and related complications.
Study Design
The present study is a cross sectional prospective Interventional study.
Study Period
The study was conducted for a period of six months from April 2018 to September 2018.
Study Criteria
Inclusion Criteria
• Patients of HIV positive and of either sex.
• Inpatients and out patients.
• Patients with co-morbidities.
• Patients who are willing to fill informed consent form.
• Patients who are pregnant.
Exclusion Criteria
• Patients who are having mental instability, hearing or cognitive impairment.
• Patients who don't will to participate in the study.
Source of Data
All the Relevant and Necessary Data will be Collected from
• Patient case notes
Social relations
Environment
Statistical Methods
Data was collected and analyzed through the software "Graph Pad Prism". The statistics used for analysis the data was "one-way Anova -Turkey multiple comparison test". P value less than 0.05 were considered as significant. SPSS was used for analysis of gender wise domains.
There was a P value of less than 0.05 and was statistically significant.
RESULTS
Total number of subjects who took part in the study was 688. Each patient was given a structured questionnaire of WHOQOL-BREF and their quality was assessed by the obtained scores. The same patient was followed for the next visit and same was done to find whether there is any improvement in their quality of life by the pharmacist counseling.
Almost 18 patients missed the second follow-up and 2 patients refused to participate in the study due to personal reasons.
Many of the patients with HIV are most depressed due to their unhealthy lifestyle and a negative impact of society Low Socio Economic Status towards them. This was analyzed by following the patients with utmost care and provided the psychological support by our counseling. Table 1 shows among 354 females 254 (71.75%) were married, 62 (17.51%) were widowed, 24 (6.77%) were divorced, 14 (3.95%) were unmarried. Table 2 reveals that Out of 275 male patients 246 (89.45%) were married, 21 (7.63%) were unmarried and 8 (2.90%) got divorced. Table 3 shows that among 668 patients 128 (19.16%) patients were occasionally alcoholic, 19 (2.84%) were chronic alcoholic, 41 (6.13%) were smokers and 12 (1.79%) patients were both smoker and alcoholic. Table 4 shows that co morbidities of all the patients were shown in the table given below. Of 668 patients majority of the patients co morbidities were nothing significant, 56 (8.38%) patients had T.B, 19 (2.84%) were with hypertension, 8 (1.19%) were with type-2 DM, 5 (0.74%) were with scabies, 6 were with renal calculi, thrombocytopenia and U.T.I and 2 patients were with
• By interviewing the patient and patient care takers.
• Laboratory data All the collected data was documented in a suitably designed data collection form developed for the study.
Ethics Committee Approval
The protocol of the study including the introduction, objectives, data collection form and methodology was submitted for the approval of ethics committee members.
Methodology
• The study team visited the study sites every day on regular basis.
• Patients meeting the inclusion and exclusion criteria was selected for the study.
• The patient was explained in detail about the study and asked to provide the informed consent form.
• All the relevant patient data was collected from the patient and documented in a suitably designed data collection form.
• All collected data was analyzed using relevant statistical method.
Designing of Data Collection Form
A suitable data collection form was designed to collect, document and analyze the data. Informed consent section was also incorporated in the data collection form. Data collection form included the provision for collection related to demographic details of patient (Name, Age and Sex), employment status and education status and co morbidities.
Scales Used
QOL was evaluated using WHO QOL-BREF instrument ideally suited for busy clinics. WHO QOL-BREF has 26 items grouped under four domains.
Physical health
Psychological Well Being
Affection, positivity, negativity, good cognition, spirituality. 
One-way anova for post counselling domains
One-way analysis of variance Analysis of variance was also performed for all the domains of females, males, pediatrics and trans genders separately and there was a significant difference between their means and standard deviations with a p-value of <0.05.
paralysis and hypotension.
However, Figure 1 shows that majority of the infected population were females in our study. Figure 2 shows that out of 668 (99.95%) patients 286 (42.81%) were employed, 179 (26.79%) were unemployed, 89 (13.32%) were farmers, 67 (10.02%) were labour workers, 35 (5.23%) were students, 9 (1.34%) were drivers and 3 (0.44%) were business magnates. Figure 3 reveals that out of 668 patients 477 (71.40%) were illiterates and 191 (28.59%) were literates. Figure 4 reveals that in a total of 668 patients the virus got transmitted majorly through sexual route that is 489 (73.2%) patients, 97 (14.52%) patients got transmitted through injectables, 43 (6.43%) patients got transmitted through blood transmission and 39 (5.83%) patients got transmitted through perinatal exposure. Figure 5 shows in a total of 668 patients 340 (50.89%) presented to hospitals with fever, 219 (32.78%) presented through general checkup, 52 (7.78%) patients presented when they were pregnant, 32 (4.79%) patients presented through T.B and 25 (3.74%) patients presented the illness right from their birth. Figure 6 reveals that in a total of 668 patients it was found that 353 (52.84%) were middle class, 312 (46.7%) were poor and 3 (0.44%) were rich Figure 7 shows that out of 668 patients 437 (65.41%) were from rural area and 231 (34.58%) were from urban area.
Statistical Analysis
1. Descriptive statistics were performed for all continuous variables by using percentage/frequency.
2. Inferential statistics were performed for the comparison of quality of life of patients before and after counseling.
3. T-test application helped us to compare the individual domain scores of pre-counseling with post-counseling.
4. There was a statistical difference between individual domains.
5. Analysis of variance was used to compare all the domain scores of pre-counseling with postcounseling.
6. Analysis of variance was also performed for all the domains of females, males, pediatrics and trans genders separately and there was a significant difference between their means and standard deviations with a p-value of 0.05.
DISCUSSION
Our study is a follow-up study with almost 668 patients. It was found that there was a significant improvement in the patient's physical, psychological, social and environmental behavior before and after counseling. Our study found that in pre-counseling interaction with patients the mean score (0-100) of domains was highest for the environmental domain (32.07), followed by psychological domain (22.72), then physical (17.47) and lowest for social (16.88).
In post-counseling interaction with patients the mean score (0-100) of domains was highest for psychological domain (65.56), followed by social domain (60.14), then physical domain (51.36) and lowest for environmental (47.42) when compared with other study done by B. Nirmal et al.
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Gender wise analysis was also done and the mean score for men was higher to females mean score. The precounseling interaction with females, males, pediatrics and trans genders was found to be highest in environmental domain and the post-counseling interaction was to be highest in psychological domain when compared with other work (results) of Huanguang Jia et al. 13 Our study consists of majority of female patients (52.995), Majority were illiterates (71.4%). In our study education was also considered as a barrier in their quality of life improvement. Many of them are from rural area (65.41%).
As majority of patients were illiterate there is a need for making them aware of their disease condition. Hence there is a role of clinical pharmacist in counseling the patients. Our study improved the quality of life of people living with HIV and this was considered as the major step that has to be taken by all the health care professionals as per the previous study done by Doris Mutabazi-Mwesigire et al.
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CONCLUSION
This study clearly outputs the health related quality of life of HIV patients has as an association with the four domains that were under the WHOQOL-BREF scale.
Our study used WHOQOL-BREF scale to assess the health related quality of life of people living with HIV. The pre-counseling session showed increased scores in environmental domain and post-counseling interaction showed increased scores in psychological domain which is a must in those patients as many of them are with depression.
Moreover the QOL of patients could be enhanced with time by providing counseling sessions and by encouraging their family members to support them and create employment opportunities for PLWHIV.
Our study also found that education will also be a barrier for their reduced QOL. Therefore the education of patients was done by appropriate patient information leaflets.
Finally the role of a clinical pharmacist is a crucial step in the improvement of the patient's psychological behavior and to reduce their depression.
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